FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PQCUMENT # PB6000073244 (1)
DOCTOR DOCKSIDE, INC.

Principal Piace of Business o _I\]Eiling Address “"”"l ""I"I I“HIIHI Ilm Ilmllm |||I| |m| |’|“ I,'“ Im ||||

| £10 GREEN LAKE OR 210 GREEN LAKE CIR
-1 LONOWOOD FL 327719 LONGWOOD FL 327703534
3. Date incorporated or Qualified 3a. DalAe/or Lgst Report
08/29/1996 /A
2. Principal Place of Businoss 2p. Mailing Address 4. FEI Number Applied For
________ _E] =) q. ' 3 "'f 01 ? 3% Not Applicable
Sulte, ApY. ¥, elc. Suite, Apt. #, etc it
A L e AR R 5. Certificatc of Status Desied ] $8.75 Addiiona
271 [ Fee Required
City & State | City&Sale 8. Eloction Campaign Financing $5.00 May Be
‘|23 gg],ﬁ e Trugt Fung Contribution Added to Fees
«ip | Country Zip Country 8. This corporation has liability fog iptangible tax under s. 189.032,
24] - 25] 28] 30 Florida Statutes ves [ No
#._Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
] 81 Name
_ HAGLE, ANNA L
210 GREEN LAKE Ol'R 82| Sirect Address (P.O. Box Number is Not Acceplable)
LONGWOOD FL 32779 - —
84| City FL 85| Zip Code

T17 Pursuant 1o the provisions of Soctions 607.0507 and B07.1508, Florida Statules, the above-named corporation sUbmits tis slalement jor the purpose of Changing 1S registered
offica or registered agent, or both, in the Slale of Florida. Such chango was authorized by the corporation’s board of directors. | hereby accept the appainiment as regisiered
agenl. | am familiar with, and accept the abligations of, Scction 607.0505, Fiarida Siatules,

SIGNATURE ____ .. . R o e e
Stgnature, lyped & prinled name of rl'[ll‘-lml':‘.ﬁ_g_l‘\j At it g of gjpdcable {NOTE Hegistzred Agent signature required when reinstating) DATE

::. OFFICERS AND DIRLCIORS O 13, ADDITIONS/CHANGES TO OFFICERS ANDI%RCEHC'I ORSE 1A20d :

E . DELETE 11 10LE ange iticn
RAME e ‘e‘f EE\ l 1.7 NAMI ﬂ
STREEY ADDRESS a{\g\n' \(?;LQ: l%g_ eé\v\‘% 1.3 STREET ADDRESS
CITY-$1-2P Ao b h_i‘ AN V) Q‘l 140N Y-ST-71P
s V‘C@. Q.%\a. X T oeceTe 2 TILE [T Change [ Addition
NAME SN.& vk‘,z’“m 2.2 NAML

LR {0 ggu\,\ Likt, Clivnele. 23 STRIET ADDRESS )

CITY-ST-2P o WA od, L. 337229 Naavser
TALE ¥ t “TTDeLEiE 31TILE [T Change [T Addition
NAME 357 NAMI
STREET ADDRESS 33 STRE) ADDRESS
LITY-51-2IP 34, Civy-81-2F
TIMLE o D orce 4.1 TNLE [dchange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 473 STHEET ADDRESS
CITY-$1-2P 44 CIFY-51-7F
TLE . W T 51 ILE T Change T Addition
NAME 5 NAME
STREET ADDRESS 53 STRIET ADDRESS
GiTy-ST-2P e B sacny-si-ze
TIILE oot 61 THLF [T change [ Addition
NAME 67 NAME
STREET ADDRESS 6.1 STREEF ADDRESS
CITY-ST-20P (—\ 64C1Y-81.71P

t4. | do hereby certify 1hat
information indicated on
| am an officer or directol
appears in Block 12 or B

he ibformalion supplied with this filing does not gualify for the exemplicn stated in Seclion 119.07(3)(1), Florida Statutes. t further cerlify thal the

(hig annual reporl or supplemental annual report is frue and accurate and thal my signature shall have the same legal eflect as if made under oalh; that
the corporation o war or kuslee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name

13 il changed, @ b pthmemy with an address.

afS L Bl el TSRS PR 1)'7 /(?”] Ji1eA I NP p

Fe S Fa ISP LRI .T

comoramon  MERIRY e o Apr 28 1997 8:00am
ANNUAL REPORT 3y ‘f_;,- Socn of Sate
1997 ¥ e ﬁf/ DIVISION OF CORPORATIONS Secretary Of State

CR2E034 (9/96)



